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il Progessing MD
i Sestian NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, Prefix Serial
FEB 222008 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION ATE RECEIVED
Wasghington, DC I I
Name of Offering‘ﬂ 09([] check it this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC - Segregated Porfolio 4
Filing Under (Check box{es} that appiy): 3 Rule 504 O Rule 505 & Rule 506 [ Section 4(6) ) uLoE
Type of Filing: [ New Filing B Amendment / —
A. BASIC IDENTIFICATION DATA
Mamae of Issuer [ check if this is an amendment and name has changed, and indicate change.
P'M Manager Fund, SPC - Segregated Portfolio 4 08040537
Fddress of Executive Offices: (Number and Straet, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
#ddress of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(it different fram Executive Offices)
tirief Description of Business: Private Investment Company PHOCESQF“
Type of Business Organization
O corporation O limited partnership, already formetFEB 2 ? mmher {please specify)

A segregated portfolio of PM Manager Fund,
THOM%N& Cayman Islands exempted company

F'N m@mrated with limited liability and registered as a

ated Portfolic Company

[ business trust O limited partrership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 0 9 I [ 0 5 l B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other forgign jurisdiction) l F , N l

GENERAL INSTRUCTIONS

Faderal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15
U.S.C. 77d(B).

When To File: A notice must be filed no later than 15 days atter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
wich it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20548,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must ba
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part €, and any material changes from the infermation previously supplied in Parts A and B. Part E and the appendix
nexed not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitigs in those states that have adopted
UILOE and that have adopted this form. Issuers relying on ULOE must file 4 separate notice with the Securities Administrator in each state whera sales are to
be,, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
th s form.  This notice shall be filed in the appropriate states in accordance with stata law. The Appendix to the notlce constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.
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Persons who respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMEB control number.

i A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of comporate issuers and of corporate general and marnaging partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Cfficer Director & General and/or Managing Partner

F all Name (Last name first, if individual): Wilson-Clarke, Micheile M.

Business or Residence Address {Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 508GT, George Town, Grand Cayman,
Cayman Islands

Check Box{es} that Apply: O Promaoter [ Beneficial Owner [ Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

'awck Box(es) that Appiy:  [J Promoter [J Bensficial Owner [ Executive Officer (9 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual} Williams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Managemaent, LLC, 19540 Jamboree Rd., Suite
400, Irvine, Californla 92612

Chiack Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Fuit Name (Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Cteck Box(es) that Apply: [ Promoter [ Beneficial Owner {J Executive Officer [ Director O General and/or Managing Partner

Fu | Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Chock Box(es) that Apply: [ Promoter 3 Beneficial Owner [ Exscutive Officer ] Director O General and/or Managing Pariner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Coda):

Chixck Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer {0 Director O General andfor Managing Partner

Ful Name {Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Birector (0 General and/or Managing Partner

Full Name (Last name first, if individuai):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer {1 Director [ General and/or Managing Partner
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cccco.eee.. Oves K No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?............c.cciiiimenn . $1,000,000"
May be waived
3. Does the offering permit joint ownership of a single UNIt? ... e e, & Yes OO No
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any comrnission or similar remuneration for solicitation of purchasers in connection with sales of sacurities in the
offering. 1f a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to ba listed are
. associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
‘gt;'las in Which Parson Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES)............ oo e ser e e e e srerr s [J Al States
Oy Ome Oz OwRl Al Owco Own Ome O e Ory OeA Omny ao
Oy COmg Opay Okst OQwn Ora OmeE Omop Oy Omg O O s O Moy
O Omel OV OwH Qg Omv Oyl NG Owot O©H OK) OR O(PA)
arn Orsc Oso Oy O Own Orm Orva Owa Owv Owl Owy] OPA
E;E Marne (Last name first, if individual)
Bus ness or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
Stat 35 in Which Person Listed Has Solicited or Intands to Solicit Purchasers
{Check “All States”™ or check INdIVIAUA! STABS). ......iivuriii e e et e erareemnasaans O All States
O Ok DOzl O@R O dicol Oen Ogpe] Ormc Oy OwA Org 0]
Opg OoN O Orks) Oyl Ora OmMe] Omo) Ova) Oy Oy OnMs) O Mo
Orary OMmel O] OWNH Omd Oy ONy) ONel Onoy OpoH) O©OK) OOR] L3PA]
Omyg Oisel Oso ON Omqg Own Owrvn Owral Owa Owvl Owil Owyl OPA
Full Name (Last name first, if individual)
Busiess or Residence Address (Number and Street, City, State, Zip Cods)
Nameg of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual StAtBS). ... .c..iiiiiie i it rs e e s anean e [ Al States
Oy Ork Omz) OwRl Oeal Ocol Oicn Orel Ote ArFa Owa Omrg Ao
Om) O Opa Otks) Oyl Owa) OM™e Omor Oma) O OMN) Ovs] O3 (MO)
Omm Ome Omv ONH Omg OmmMp Oy Owel Omwoy) JoH Okl Oer) OiPA
Orn DOisc Ol Om Orx Onm Owmvm Owrva Owa Owvy) Owl Owy) OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" it answer is “none” or “zerc.” M the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offaring Price Sold
DIEDE.... ettt e e et aa sk e eAee e A et st ne e e ee st aea st e s reens 5 $
EQUILY .t e e esa e e rR b an e $ $
3 Comman [ Pretarred
Convertible Securities (inCluding WAIMANES) ................c.oveeeeceeeete et eee et cees e e eee e ens $ 3
Parnership IMEIESIS........c.ocre e cecrriressres e sess s snasse seaerorsessssssas s seseastessesssssnenssese reasenseses $ $
Other {Specity)  (Shares) § 500,000,000 § 116,439,776
TOEL ..ottt st e b e e enee 3 500,000,000 § 116,439,7766
Answer also in Appendix, Column 3, if filing under ULOE
E:nter the number of accredited and non-accredited investors who have purchased securities in this
cftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
thelr purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Numbar Doltar Amount
Investors of Purchases
ACCIEAREI INVESIONS ...t crerirenssirens ettt st e eee s ees s era b bbb be bt abba s e snrbassereensessseensamnnssenat 25 $ 116,439,776
NOM-ACCTOUIBT INVESIOIS ..oviiviriei it eree st eee ey et e see e s se s sm e esns e e aneem e s ener s areasesras 0 $ 0
Total (for filings under Rule 504 ONlY) ......c.cccreeiereierniere s crerensnesssesnrasresesessesssessenas n/a $ n/a
Answer also in Appendix, Cotumn 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIB BOB ...ttt et sas e a b et bt sae s am e e e Rt bbb nRd bt nba s b s en bt e n/a $ n/a
REQUIALION A ...ttt e e e e sae b e r e ere s Esesa e reaea b e s srentessnneeterne s n/a $ n/a
Rule 504 n/a $ n/a
TOMEL .. e e e s s er e e en e e e n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
Tke information may be given as subject to future contingencies. !f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr AQENT'S FOES. ... creee e sttt sme s es s sbas sttt tabesabsnemnnssesensssrnsnnsresnsesnsnnss L] $
Printing and ENGrAvING COSES....cu i ieririiieareieioteeresseesessststasssessstssasssrstsestssssmmnssessnrnsesssnssssntasssnbsbessns ] $
LOGAI FBOS... i it icitiirs st et is s ees et res b et ea e e s s babbaesesr et brrbeebesressresnrseernantestiestrernsrere (OO $ 33,082
ACCOUNTING FBBS ..ottt cr et et enss e e en s ees s sbnnss st eses st s e nreneronsrses L $
ENGINBEIANG FBES...c.ee e coereeecrvecerrrsenni st stssets e ses e s te st b et st aasss b e asa s b besas ot seesraenssotennetantasrantsos [} $
Sales Commissions (specif;} finders' feas Separately)..........covvverercnirneernrs st eere s L] 5
Other Expenses (identify) Y ot O $
TOML. ...tk R et b et enne s aesnnene | ) $ 33,082
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
{Part C - Iltem 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E ~ ftem 1)

Sitate

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

$500,000,000

20

$106,560,503 V)
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Pant B - Itam 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$7.579,273 0

$0

X

NC

ND

OH

‘WA

Hon
us

$500,000,000

$3,224,792 ¢

$0

END
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